Introduction
Chorea has been reported to occur in association with a variety of metabolic as well as structural brain lesions (Greenhouse, 1966; Bean and Ladisch, 1977; Martin, 1968) . Extradural haematoma, however, has not been previously reported to cause chorea. I report an adult patient with hemichorea which developed several weeks after removal of an extradural haema- The patient was treated with haloperidol and the choreoathetoid movements decreased considerably in both frequency and intensity. Discussion Martin (1968) reported a leukaemic child who developed severe choreic movements of the right arm and leg secondary to a left-sided subdural haematoma. The movements ceased promptly after evacuation of the haematoma. In the present case, a causeand-effect relationship was not as clearly established, because removal of the extradural haematoma preceded the chorea by several weeks.
Chorea is poorly understood. Attempts to localize the area of neurological involvement have been based on pathology, animal experiments and surgical procedures to alleviate the movement. Experimentally, only lesions in the subthalamic nucleus consistently produce chorea (Martin, 1968) . In humans, lesions have been found in diverse areas of the basal ganglia, and many investigators believe that chorea does not occur with a single lesion, but only with a combination of lesions (McDowell and Lee, 1977; Klintworth, 1965) .
The exact aetiology of the hemichorea in the present patient is not understood. Mechanical pressure on basal ganglia nuclei could be caused directly by the extradural haematoma or indirectly by torsion or displacement of brain structures and herniation through the tentorial notch. Transient circulatory disturbances of basal ganglia structures could be caused by displacement and compression of the anterior choroidal artery (Siegfried, 1968) . Finally, mechanical pressure could have decreased the number of dopaminergic and gabaergic receptors in the striatum and subthalamic nucleus (Yebenes et al., 1982) .
Whatever the precise mechanism may be, this report reveals that hemichorea may result as a late sequel of a removed extradural haematoma.
